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BIRE 5 Bk o A TR, A4 S0 ), 46 F LI w0 B T A BE AT M B IRIE 7T, 5 T AT B N & ik
U7 . EST IR AL T I AEAT IR AR AT KRS AT B R AR AR A s ROE R T @ e £ 7. R EST
WA EF mAGAFEF AT FE N, BFENRULE RIG4r[ %G (albumin, Alb) . & & G (total pro-
tein,TP) 13 A FF32 &, AVLERMA 5 W R (P<0.05) ;5657 /5 M 2R 454700 4 R 4B T sl (cluster
of differentiation 4 positive,CD4") .8 A4 A M Tl (cluster of differentiation 4 positive,
CD8*).CD4/CD8 kb % (CD4 to CD8 Ratio,CD4*/CD8" ) A FF EFF, MR L 8 2 (P<0.05) ;%85 E M4
CD8' 344 B T e, BLULAKLE T M E A R (P<0. 05) ;7% 77 J& P28 K JE 4547 Bp I B RS B F a(tumor necrosis
factor—alpha,TNF-a). & @@J&/~% 6 (interleukin-6,IL-6).C-R & & (C-reactive protein,CRP)¥H At
T AL T ZH) R (P<0. 05) ;3857 /5 P L35I8 B[ 48 AR BP — e AL B (diamine oxidase,DAO).fkL/M
(urinary lactulose/mannitol ratio,L/M)¥)A Ff T, SR T F I (P<0.05)); WREREHE &
VBB 1) AR HE AT 18] AR HEAR RS ) Ao R B B 1) o F AT BRAAL(P< 0. 05) s ML A S KAR P SLBATH $ T
TR, RIMATH W F AP B (P<0.05), 2546 : W8 T ABAM A T IR T AE H 677 RE & 69 A 24H8h
HETURZRERIART , EMEMES.
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Study on Enteral Nutrition Therapeutic Regimen for Patients after Esophageal Cancer Operation
Based on Syunzi Tang Combined with Enteral Nutrition Solution

CHEN Rui, WU Yan, Shaya-MA[-]ATIA
The First Teaching Hospital of Xinjiang Medical University, Urumqi 830054, China

Abstraot Objective: To explore the advantages of Sijunzi Tang joined with enteral nutrition solution in the
treatment of esophageal cancer. Methods: A total of 100 patients undergoing the surgical treatment were allocated
to two groups with 50 cases in each group, Sijunzi Tang and standard enteral nutrition solution was given to the
observation group, while enteral nutrition solution was administered to the control group. To observe and compare
the differences in nutritional indexes, immunological indexes, inflammatory indicators, mucosal barrier indicators
and clinical symptoms between both groups. Results: The difference had no statistical meaning in the indexes
before the treatment between the two groups. After the treatment, the nutritional indexes of the observation group
including Alb and TP were elevated, and the increase of the observation group was more evident (P<0.05); After
the treatment, immunological indexes of the two groups such as CD4", CD8" and CD4/CD8" were lifted, and the
increase of the observation group was more apparent (P<0.05); after the treatment, the levels of CD8' were
reduced in the two groups, and the decrease of the observation group was more obvious (P<0.05); after the
treatment, the levels of inflammatory indexes including TNF-«, IL-6 and CRP were lowered in the two groups,
and the reduction of the observation group was more obvious (P<0.05); mucosal barrier indicators covering DAO,
L/M were lowered in the two groups after treating, and the decrease of the observation group was more noticeable
(P<0.05); the observation group was less than the control group in the recovery time of bowel sounds, initial
exhaust time, initial defecation time and the lengthen of hospital stay (P<0.05); more lactic acid bacteria and fewer
Escherichia coli could be found in the stools of the observation group compared with the control group after the
operation (P<0.05). Conclusion: Sjjunzi Tang joined with enteral nutrition solution served as the effective adjuvant
therapy for esophageal cancer could promote the recovery after the surgery and improve intestinal microecology.

Keywords esophageal cancer; Sijunzi Tang; enteral nutrition solution; postoperative recovery;

intestinal microecology
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Wridk 2o, &8 B E IR T R A TR . R
M, FARGE &R EE NI & 52 2| ™ H Y
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WAL ES . RS T e ) S A 1 8 3 T
I 78 7R AN R RS , 18 7T B S 80K J5 I RORE 13
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BFHBEWNEFRBOREIT TR RAH &
ERA G BE N E FREIT SR, B IR
Tt ARG B 8 IR SRR R AT (0 R R i
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1.1 IGARER K BB 8 5 0772, 4%
20214 1 H & 2022 4F 12 A1 BB R R} K 5250 —
B Ja8 15 5 T R VA IT 1 100 151 £ 8 g o AR 48
FI7, A AP, AR 50 1 . WLEELH T 5 25 4],
250 s AE W 31~T2 %, P (44. 4+ 11.5) % 5 Bk
I 38491, e 1249 s 43 3 T, _,NOMO 33 51] , T3NOMO
L7450 s AR iR B 46 3 (22. 943, 5)kg/m?’. X HE4H
B 23, & 27 B FEH 33~T1 %, FH(43. 6+
10. 5) % 5 9 39 1], B 11455 433 : T, ,NOMO 32
i, TNOMO 1851l , 47 Jig F:Fi5 % (43. 6+ 10. 5)kg/m’s
PIZH B TR IR, 22 R g it 22 s L (P>0. 05) 6
AT T T R OIS B R R R K 2 I 28 — = P A
PR 51 o> e (i S5 :31319389) 6

1.2 PANFRE DA B BRpUs BE R A0 3
i 2 Al 0 R 12 W o AR HET 3 2) b
B Ik B2 25 - %% 7% (tumor—nodes—metastasis, TNM)
SR T, NOMO s ) K& 2 AE Rl & 13

1.3 HERRFRE DTEEFREARESCDE 247
TEIE RGBT, TR M IR RS H 5 )%
RGBT s DA E HREA IR -

1.4 BITHE

1.4.1 *FRe RN SRR, &H
J 15 b 10%~20%, JE B 7 Bt 20%~30%, ik /K 16 &
W i b 50%~60%. LA (1) L3 AT DUAR 35 58 1
HARE AT R, SRR INgEA R A
MBLTRELZMERE. ARV HESES
T, BE BN E TR TERLITTHES 200, 5k
BATERIKCE 752 3R HERUS BB EH 50 /LI
] 0 B S AL B W, B IREE T 250~500 mL. fE
WS AR A R AE H AN TC B B IE )G, ke AT E
FRCHRE, BEIX 500 mL, BEH 1K

14,2 ULER4E WL LE X IR A0 IR T I 3
fih b, CAVUE 7 A BT L. A9 g AR
9 g IKE9 g HE6 g¥eid, EBRAI, U1/

B, BN TL R B 258, TN J& = I35 K, K& B BA
BRATAAM RNE. FChd/NJCR KB, 5K
W8 Ji5 i /N K R PRI AR M (P RS R R
KA 2 h, FFG 2B IRBFIRENE. T
{5 24 37 W) R T8 T INSE 1, W FE BR A 45 R S AR s R
F AN BRI N G&E & 0K BE B0 %, IF 785 Bl £
BI5), R 25 i A s B R B R AT i A B H R
Me oM. 75 BRI B, AR E SR AR
N Z2 17K, DA R 245 3, [N 9 )97 38 B 458 A K
KB, LA OR 25 M 78 40 BT
PSS IE LT T 7 K
1.5 MEIEFR
1.5.1 B4 WEIRITHIE AL E 72548
b B A A1 O, (45 1 8 A (albumin, Alb) L L B
H(total protein,TP).
1.5.2 HE484r  WMEIRIT AT G A R E e s
KT, £L4E CD4°.CD8'.CD4"/CD8 %%,
15,3 RUESEAR  MEIRIT A WA RIESR b5
KPG8 SR BB Al o (tumor necrosis
factor—alpha, TNF-a) « [ 41 it /¢ & 6 (inter -
leukin—6,1L-6).C- /e & H (C-reactive pro -
tein,CRP).
1.5.4 ZFEPEBEARAR  WERIGYT AT IS W0 4 280 R
FEfebn , 3 LA L EF (diamine oxidase,DAO).
JRFLVE R/ B @ B2 L {E (urinary lactulose/man -
nitol ratio,L/M,
LSS5 WREKEFEL SimdlEEmneEig
SRR 6] AR Ta] < HE A58 B TR A4 Bg B TR) 5 Gz 0 7%
A K E N FLIR AT B AN K i A B 1) & (PCR

AT .
15,6 REREAARA WMEMENR KM
RAETEDL o

1.6 GtERE B HTERH SPSS 23. 0,
THECE BER F R 56 s B0 77 & IE S A 1T &
TR H x+s o, KA ek 58 34T 507 s P<0.05
KRBRIHER

c BR

2.1 EFERR REHALEH Alb TP K15 8
BIE, BMSAF S EHE, ZR AR % &
M (P<0.05). WFE1.

2.2 BIEZIEFR VRJTJ5 W4 CD4A LA & CD4T/CDS
B o, SR TSR R, 2 R Gl
B OL(P<0. 05) 5 ¥A77 Ja 4L CD8 ¥ B & N 1%, BV
S TR, Z R E S IF R L (P<0.05),
1.

2.3 RAEIEFE VAT JE TNF-a. IL-6 H1 CRP 35 W]



BT E s mmsei

E+ %@ 137

BN, WA TR, Z R SRR L
(P<0.05), W#E2.
2.4 FHERFEIEFR VAT )5 DAO MR L/MIS A &
EHRBE MR TR EIRLR, ZRIESHIT%E X
(P<0.05). W#E2.

2.5 ImRREER IRIT G WEA ARG N &%
Pk A2 I 1] A7) HE SR 1] A0 HEAGE A [ A0 A g i
lf) 2L F- 3 R 2H (P<<0. 05) , M B2 R Ji5 K rh FL IR
FFHE 2 T4 HRZH, KA B 2> T R4 (P<<0. 05) 6
WL 3.

F1 FWEBTAIEEFRIERR RERIRILER
- . ‘AL Alb(g/L) ‘ _ TP(g/L) ‘ - D4 (%) ‘
A H] R AR R AR RJE
A4 50 30.36+3.50  38.44+5.16  60.32+6.19  69.66+4.23 37.73%3.91  46.11+4.55
xt B8 4 50 20.94 4,08  38.44£5.16  60.44+5.55 63.7744.98  38.61+3.42  41.97+4.53
t 0. 54 4.24 0. 09 6. 36 1.19 4. 54
P 0.292 0. 001 0.924 0. 001 0.236 0. 001
a5 A - CD8"CD4" (%) ‘ - CD4'/CD§’ |
AHI A A H] A
I 50 24.12+4.29 19.75+ 2. 86 1.66+0.27 2.31%0. 42
*t B8 41 50 23. 66 + 3. 89 21,62 + 3. 30 1.70+0.31 1.89 = 0.32
t 0. 56 3. 02 0.72 5. 48
P 0.572 0.003 0.472 0. 001
Fz2 FRBTTAIERIERFR  FIR R PEIEFRELEL
wg B _ INFreclpe/nt) _ Hm6lpe/l) CRP(me/L)
AHI R A H A AHI R
WMELH 50 62.81+10.57 31.16+6.14  60.87+5.49  33.80+3.81  67.12+6.41  35.61+3.25
A 50 59.12+10.17 47.94+6.51  60.43+5.86  51.78+5.79  68.81+5.64  46.08=4.78
t o 1.77 13.23 0. 39 18. 32 1. 14 12.79
P 0.078 0. 001 0. 348 0. 001 0.163 0. 001
wa K —L - L :
A RNE A A AR
WMEH 50 1.20£0. 09 0.96 + 0. 09 0.19 + 0. 06 0.13=0. 04
B4 50 1.16+0.14 2.16+0.11 0.19 = 0. 08 0.27+0.13
t 1.73 57.13 0.13 7. 44
P 0. 086 0. 001 0. 890 0. 001
F3 MAREBERLLR
53 1 34 %15@%5%}&%%?3?@%( x10°/g) H%”l%‘%@*(ﬁ %ﬂi{’(ﬁkﬁ %JJJ/\’HiHi R ()
E Ny Pi/kan: ] B 1] (d) B 8] (d) Bt A (d)

WE 4 50 7.79£7. 32 1.78 £ 0. 47 1.66+0.06 2.47+1.70 5.17+1.04 11.53+1.70
Xt B8 44 50 5.04 0. 57 2.8240. 41 2,03+0.11  3.50%0.81 6.96%0.81 13.72+1.87
0081 11,69 21.43 ¢ 6.72 9.5 6.11
P 0. 001 0. 001 0. 001 0. 001 0. 001 0. 001

2.6 ARENEEIER BT HRMEEHRE
WK T 345, SR YL 2451, iy P S FRANTN 52 1 48] 5 %
FRZH R A S o MK ek 2 481 SR 2 481 i PN R AN T
2. A RN R A LR 22 B e gt
S L (P<0.05),
3 B
TERRIEAG U2 R E 2 Fh A B AR,
FARJGHUR AT M BCRES , 3 B0 R 7 &
FERH RN, A 43 1 ) e 52 2 5 ma , B IR YR
FIH R PG, S A R SR FEINE . ShAk,
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Iy ARG N, SEAL A B 15T 20 A A Qs SR A, L B
GORT B AL T AR 2 B AR A4
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HIBER. WETHNEERPBFHAZ AR,
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WE 7T R B, W42 4 CD4" 5 CD4'/CD8 )\t 2 T
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A %R AEF, Be % (e a3k T 40 Mo AN B 40 fu (1 7%
b, B G g% 77, SRR JSRED o B LB B A 4R A
P AR IR 85 2 (8] (1) 43 S S T N AR Y SRR
55 1 2 F BT S EAE Y. DAO AT BR LM T
PEAN BN BE B T RE M Fa bR 2 — . DAO J& D-Z LR
AN, EBEAET /Mg LA, BA o fd
SV YR G I ThRE . S 3 B B B 2 4, g i
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3 0 B B 8 M AN e R . p e e] L DO
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WSCRE 77, PR AP NS R B B A D RE . A, AR
LA A S5 M 5k S ) 0 CHE S ] A0 HE
{5 I [E) A g ) 1) 350 /0 F- X IR 2 . X R BA DR 1
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ARG R KT, 983 e i [R]FR 227 3%

LR LTI, WUE T BCA NS 7R T DUE
RIEIT BE RN UGB FBL Re iR | AR 5 e
HACF, BEE M S . B2, AR AEE—
EL W NSl I LTI = N 2 NP = R G [T
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